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INTERNATIONAL PERSPECTIVES ON CULTURAL
COMPETENCY EDUCATION
“No culture can live, if it attempts to be exclusive.” ∼Mahatma Gandhi
This special issue of the Kaohsiung Journal of Medical Sciences celebrates the views of cultural competency teaching
in the health professions through the multiple lenses of medicine, nursing, social science and anthropology. 
It offers a colorful and varied collage of concepts, philosophies, tools and concrete methods for educators
eager to design and implement their own curricula and programs. The concept of “culture” in health care
embraces differences in health beliefs, personal values, race and ethnicity, geographic origin, sex, age, religion,
sexual orientation, disability and institutional values. While cross-cultural health care has its basis in a shared
vision of optimizing the patient–provider relationship through patient-centered care, the richness of perspectives
from the health profession educators represented at this conference suggests a broader view of “culture” that also
encompasses the culture of institutions, health professions, teams and collaborative efforts across disciplines.
“If we are to achieve a richer culture, rich in contrasting values, we must recognize the whole gamut of human 
potentialities, and so weave a less arbitrary social fabric, one in which each diverse gift will find a fitting place.”
∼Margaret Mead, anthropologist
An example of teaching cross-cultural communication skills by integrating curriculum for medical students
across all 4 years of medical education using a biopsychosocial model is provided by Dr Betancourt and 
Dr Cervantes, who make a clear distinction between the “cultural awareness” and the “categorical” approaches
to training, and their respective strengths and weaknesses. Methods for evaluating students are also suggested.
Dr Deatrick and coauthors similarly report a longitudinal training strategy for nursing science that empha-
sizes the need for seamless integration into existing curricula at each of three levels: undergraduate nursing,
graduate nurse practitioner training, and preparation of nursing scholars to conduct research in this field.
Recent systematic reviews of cross-cultural teaching programs advocate a scientific and rigorous approach
to curricular innovation [1,2]. Validated and reliable assessment tools are the key to rationalizing and justifying
particular curricular approaches, and to demonstrate effectiveness of the curriculum. The Tool for Assessing
Cultural Competency Training is an example of a background or baseline tool that will assist health profession
educators who plan to introduce or revise such curricula. The article presented provides examples of how this
validated tool can be applied to specific clerkships or courses to meet training needs. Dr Shields and col-
leagues report an original research study that involves medical students as active participants in the curricu-
lum reform and integration effort, with positive outcomes for both learners and instructors over 2 years of
integration. This innovative model is an example of successful collaboration between educators and their
learner audience. The learner is also the center of Dr Davis and Dr Smith’s approach to infuse cultural sensi-
tivity into nursing and nursing assistant training. In this model, the core multimedia teaching materials are
designed for in-service training of community-based trainee providers who care for a geriatric population
with special needs and whose first language may not be their own. This immersion approach to providing cul-
turally appropriate care has lessons that are generalizable to other training situations. The themes of longitu-
dinal integration and reflection form a common thread in the tapestry of training in cross-cultural health care
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revealed in these articles. The parallel approaches to medical and nursing education presented in this special
issue of the Kaohsiung Journal of Medical Sciences points the way to the potential for interprofessional education
as a new frontier for teaching and practicing effective cross-cultural health care [3,4].
Changing the institutional culture of education must be the greatest challenge of all. Here, global perspec-
tives are at their richest. While the external pressure of accreditation requirements may drive some US schools’
curricular reform efforts in the area of cultural competency teaching, other schools may find themselves driven
by different forces for change. Dr Chiu and colleagues suggest that international collaboration between Taiwanese
and US medical educators may be an effective strategy to advance the teaching of professionalism in Taiwan’s
medical schools. The historical and political context of medical practice in Taiwan described in the article is a
demonstration that education of health professionals occurs not in isolation but in unique and shifting
milieus, and must adapt to the changing needs of society. Seizing the tide of social change to advance social
justice, a core value of the health professions, is how we as educators can make a sustained difference to
achieve equitable health care for the patients we serve.
“On such a full sea are we now afloat,
and we must take the current when it serves,
or lose our ventures.” ∼William Shakespeare
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